Non-Bench Report (To be completed by judicial officers. Use a new report each day. Forward all reports to SCAO each Friday by mail.)

Date of Activity __ 8/1/06

5%

FOC

Judicial Officer TIMELY . X sudge [0 F2° [ Probate Register
State Bar No. (if applicable) __ P99999 [] Magistrate n JRZ\;z:.:: ;aevsve?recﬁ( X{tomey
5 5 %
Case Type ‘g, 3 g % ]
Code Event Start Time End Time 51 & | 2 |58
Court Code County One Per Line Number(s) Hour Minute Hour Minute Check if applicable
11 C101 SUPER FH 4 9 45 10 15
2 DM 3 10 45 11 0
3 DO 1 11 10 11 30
4 DO 1 1 25 1 30
5 NH 3 1 30 2 15
6 FC 3 2 45 3 25
7 NH 3 3 30 4 15
8
9
10
11
12
13
14

2006 Michigan Weighted Caseload Study, September 1, 2006 - October 31, 2006




Courtroom Re port (To be completed by courtroom staff. Use a new report each day. Forward all reports to SCAQO each Friday by mail.)

Courtroom Staff Name l. B. QUlCK

Date of Activity __ 8/1/06

S

S

N

Judicial Officer_TIMELY - X susge O Referes [] Probate Register
Itie .
State Bar No. (if applicable)_ngggg [] Magistrate O JRZ\Q?,:: ;ngeilrecﬁ(gtrtorney
Case Type §, ® g- % %
Code Event Start Time End Time Sl &| £ |58
Court Code County One Per Line Number(s) Hour Minute Hour Minute Check if applicable
11 C101 SUPER DP 4 9 10 9 20
2 DM 4 9 20 9 59
3 DM 1 9 59 10 14
4 FC 2 10 45 11 50 X
5 FH 1 11 52 12 10 X
6 FH 3 1 05 1 21 X
7 ST 1 1 28 2 03 X
8 DM 1 2 03 2 16 X
9 DM 1 2 16 2 35
10 CK 1 2 35 2 57
1 CZ 3 3 05 3 18 X
12 FH 1 3 20 3 34
13
14

2006 Michigan Weighted Caseload Study, September 1, 2006 - October 31, 2006




Non-Bench Report (To be completed by judicial officers. Use a new report each day. Forward all reports to SCAO each Friday by mail.)

Date of Activity __ 8/1/06

1

FOC

Judicial Officer_TIMELY Title X udge L1 Referee [] Probate Register
State Bar No. (f appiicabie)___P99999 ] vagisrate O Reforee Rescaren Atorey
Case Type ‘g, 3 g % ]
Code Event Start Time End Time S| & | E |5E
Court Code County One Per Line Number(s) Hour Minute Hour Minute Check if applicable
11 P101 SUPER Mi 3 9 45 10 05
2 DA 1 11 10 11 30
3 DA 1 1 25 1 30
4 CA 4 1 30 2 15
5 TV 1 2 15 2 35
6 PP 1 2 45 3 25 X
7 CA 4 3 30 4 15
8
9
10
1
12
13
14

2006 Michigan Weighted Caseload Study, September 1, 2006 - October 31, 2006




Courtroom Re port (To be completed by courtroom staff. Use a new report each day. Forward all reports to SCAQO each Friday by mail.)

Courtroom Staff Name_l. B. QUICK Date of Activity_8/ 1/06
Judicial Officer_ TIMELY . X Judge O hogee [ Probate Register
State Bar No. (if applicable)____P99999 [] Magistrate [ pvente [ o olerk Attorney
Case Type ‘i 3 g 53
Code Event Start Time End Time sl 2| & |88
Court Code County One PerLine |  Number(s) Hour Minute Hour Minute Check if applicable
11 P101 SUPER GA 2 9 10 9 20 X
2 CA 2 9 20 9 59
3 GM 4 9 59 10 45 X
4 DE 4 10 45 11 50
S DM 2 11 52 11 58
6 DM 2 11 58 12 9 X
! DM 2 12 9 12 10
8 DP 2 1 5 1 21 X
9 TL 1 1 28 2 3
10 PP 1 2 3 2 16 X| X
B PP A 2 16 2 35
12 DL 3 2 35 2 57
13 DL 1 3 5 3 18
14 DM 2 3 20 3 25

2006 Michigan Weighted Caseload Study, September 1, 2006 - October 31, 2006




Non-Bench Report (To be completed by judicial officers. Use a new report each day. Forward all reports to SCAO each Friday by mail.)
Date of Activity __ 8/1/06

Judicial Officer TIMELY . X udge O oo [ Probate Register
State Bar No. (if applicable)____P99999 [] Magistrate [ pvente [ o olerk Attorney
Case Type Li * g’- § 3
Code Event Start Time End Time sl 2| & |88
Court Code County One Per Line Number(s) Hour Minute Hour Minute Check if applicable
11 D101 SUPER SC 3 9 45 10 15 X
2 --- 1 10 45 11 0
3 GC 1 11 10 11 30
4 GC 1 1 25 1 30
5 SM 4 2 15 2 35 X
6 oM 3 2 45 3 25
7 FY 3 1 30 2 15
8 FY 3 3 30 4 15
9
10
11
12
13
14

2006 Michigan Weighted Caseload Study, September 1, 2006 - October 31, 2006




Courtroom Re port (To be completed by courtroom staff. Use a new report each day. Forward all reports to SCAQO each Friday by mail.)

Courtroom Staff Name l. B. QUlCK

Date of Activity __ 8/1/06

S

S

N

FOC

Judicial Officer TIMELY . X udge O oo [ Probate Register
State Bar No. (if applicable)____P99999 [] Magistrate [ pvente raw Cletk Attorney
Case Type ‘i 3 g 53
Code Event Start Time End Time sl 2| & |88
Court Code County One Per Line Number(s) Hour Minute Hour Minute Check if applicable
11 D101 SUPER oM 4 9 10 9 20 X
2 oD 3 9 20 9 59
3 SM 3 9 59 10 14
4 FC 2 10 45 11 50
5 FH 3 11 52 12 09
6 oT 3 1 05 1 21
7 ST 1 1 28 2 03 X
8 SD 1 2 03 2 16 X
9 SM 1 2 16 2 22 X
10 SM 4 2 21 2 35
i GC 1 2 35 2 57
12 LT 3 3 05 3 18 X
13 oM 1 3 20 3 34
14

2006 Michigan Weighted Caseload Study, September 1, 2006 - October 31, 2006




Use the event codes that best describe the activity.

Event Categories
1 Pretrial

2 Trial

3 Disposition

4 Postjudgment

Instructions for Other Factors

Drug Court Check this box if the case(s) are part of the court's drug court program.

Pro Se Check this box if the case(s) include one or more parties who are appearing without counsel.
Interpreter Check this box if the case(s) involve the use of an interpreter.

Life Sentence Eligible Check this box if the case is a capital felony (eligible for life sentence). For District Courts Only.

Comments




